Dysphagia means difficulty in swallowing, and when an elderly patient begins to suffer from this complaint malignant disease must first be excluded. It may, therefore, seem wrong to omit cancer from this discussion but it is my purpose to bring before you some of the less known conditions which, I believe, owe their recognition in no small measure to advances in radiological diagnosis.
Difficulties in swallowing may arise from disorders of the complicated physiological mechanisms involved ; from obstructions within the lumen of the oesophagus ; or by pressure effect from without. Before embarking upon a survey of the pathological lesions a brief review of the mechanism of swallowing might be helpful in the appreciation of the abnormal. The initial propulsion of food into the oesophagus is made by the tongue acting in concert with the pharyngeal constrictors after the larynx has been elevated by the hyoid muscles (Fig. i) . The (Fig. 6 ).
Treatment by octyl nitrite has produced some remarkable results in children. Our experience is at present very limited but the drug has not been effective in all cases, and therefore, the claim that it can be used to differentiate between simple spasm and achalasia appears unfounded. Whatever the form of treatment a word of warning must (Fig-8) .
If it is possible to carry out a test meal investigation, hyperaci lty will be found in the majority of cases (Dick and 
